2004 LIMITED LIABILITY CONMPANY

ANNUAL REPORT

DOCUMENT # L03000056288

1. Entity Narne
DANIEL A. KAPLAN LLC

Principal Place of Business

2610 MAGDALINA DRIVE
PUNTA GORDA, FL 33950

Mailing Addrass

2610 MAGDALINA DRIVE
PUNTA GORDA, AL 33950

2, Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt, #, etc.

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90065 009 ****50.00

O LT

KAPLAN, DANIEL A
2610 MAGDALINA DRIVE
PUNTA GORDA, FL 33950

04252004 Chg-LLC CR2E083 (10/03)
City & State City & State 4., FEI Number Applied For
04 40 JAGE Not Applicable
Ze Country & Country 5. Certificate of Status Desnrad 0. $5.00 additonal
¢ — B P, o e = . - - Fee Roquired N
6. Name and Address of Current Heglsmod Agent 7, Name and Address of New Reglstered Agont
Name

Street Address (P.O. Box Number is Not Acceptable)

City

s FL | 2pCo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1.am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and iitle if eppkicabie. (NOTE: Registered Agent signature required when reinstating) DATE

Fiiing Foo Is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TME MGRM [ Delete TMLE Cchangs [ Addition
NAME KAPLAN, DANIEL A NAME
STREET ADDRESS | 2610 MAGDALINA DRIVE STRELT ADDRESS
CIvy-57-71P PUNTA GORDA, FL 33950 cIy-Sr-ziF
TMLE [ Delete TME [ charge [T Addition
NAME NAME
SIREET ADDRESS STREET ARDRESS
CITYAST:Zp ] = v 4 o e = - i ST ——— e -1 cmy-sr-2p— et e i L. L = ———— - ow oW e
TITLE [ Detete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CItY-S1-ZP
THLE [ Deete me £ Change  [] Addition
NAME KAME
STREET ADURESS STREET ADDRESS
CITY-5T-21P GITY-5T-2P
TME [T oelete TME O Chenge [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE {3 Detete THLE ] Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-7IP

. | heraby cantify that the information supplisd with this filing does not
indicated on this raport is true and accurate

limited Ilabllmfmmjg the feceiver or tr|
SIGNATURE /T

alify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
all pave the same legal effect as if made under cath; that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes.

4 )25b4

DTYPEJDRPHINTEDN.AIEDF

R, OR AUTHORIZED REPRESENTATIVE -__._ .____‘* e Y

Gy 39 &a,’z?

Daytl'mPhonal




